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AESTEACT 

This research is part of an effort to assess the job 
functions required of master's level clinical psychologists, to 
simplify their relationships through factor analysis^ and to develop 
factor scales for the ifieasureraent of job functions required at mental 
health agencies. In response to an earlier questionnaire^ 20 master's 
level clinical functions had been either endorsed or not endorsed by 
chief psychclcgists at 396 mental health agencies. In the first part 
cf this study^ those cases i^ere divided into halveS/ with each half 
randoEly selected so as to provide proportional representation from 
each of nine mental health agency types* Then, both halves were 
factcr analyied using three different rotational methods in order to 
aetermine which method most reliably reproduced which factors in both 
sampler. It was found that the orthogonal rotation most reliably 
replicated four factors. In the second part of the atudy^ the entire 
sample was factor analyzed, and factor scores for each of the four 
most reliable factors were recorded for each case. Mean factor scores 
were generated for each of nine mental hGalth agency types^ and 
displayed graphically, (Author) 
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In the deiiign of curricula for the optimal training of mas- 
ter's level clinicians the most practical guidelines will come 
from systematically gathered information about the functions which 
they actually perform in clinical settings. One source for such 
information comes from a survey (Smith and Soper, 1974) conducted 
1n 1972=1973, In that survey^ 400 heads of psychology departments 
in 22 western states checked each of l4-cl1n1cal functions which 
were actually being performed by master's level clinicians in 
their agencies. They also were asked to select each of six master's 
level training models which they most preferred, 

Soper and Smith (1975) factor analyzed that data for the 400 
agencies from which reports were obtained for both '^functions per- 
formed-' and "models preferred,-' The seven resulting factors* to- 
gether accounting for 62.9% of the total var i ance * were labeled: 
Outpatient Therapy* Inpatient Therapy^ Community Mental Healths 
Research Assistants Inpatient Ward Managements Psychological Test- 
ings and Other Functions, 

As Soper and Smith (1975) suggested, howevers a more immediate 
practical application is possible when factor analysis 1s followed 
by factor scaling. Factor score ''profileSs" which show the relative 
importance of each factor could be constructed. Profiles for indi- 
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vidual agencies would be of some interest to the graduating inas = 
ter's degree student who might be wondering which functions and 
models are emphasized at a specific prospective place of employment* 

Of greater general interest for the development of master's 
level clinical training programsi howeveri would be the construc- 
tion of mean factor score profiles for different types of mental 
health agencies. From them, as Soper and Smith (1975) suggested, 
it would be possible to develop a training program in such a way 
as to optimally prepare its graduates for any particular agency 
types or for those several types offering the best sources of em- 
pi oymen t * 

The present study has extended the line of research begun by 
Smith and Soper (1974) and Soper and Smith (1975), Inltiallyi Soper 
and Smith's (1975) factor analysis of master's level clinical func* 
tlons and preferred training models was replicated on the same data. 
More sophisticated procedures were used to confirm the reliability 
of factors and the best method of rotation. Following that came a 
new phase in which individual agency factor scores and mean factor 
scores by agency type were computedi Finally, differences among 
specific agency types on specific factors were examined. 

Summarizing the major steps in more detail: (a) 20 master's 
level clinical functions and training models were either endorsedj 
or not endorsed by chief psychologists from 396 mental health agen- 
cies* (b) The 396 cases were divided into two halves* with each 
half randomly selected to provide proportional representation from 
each facility type* and the two halves were separately factor ana- 
lyzed, (c) Several methods of rotation were examined. The method 
selected was the one which most reliably reproduced the same factors 



in both samplGS. (d) The entire sample was then factoredi and fac* 
tor scores for each reliable factor were obtained for each cast* 
(e) As a check on the quality of the factor scoreSt the intercorre- 
iations of the factor scores were computed and compared with the 
expected Intercorrelatlon of factors. (f) Mean factor scores for 
each of nine mental health agency types were generated and displayed 
graphically, (g) Planned comparisons were made between mean factor 
scores for three of the four reliable factors retained. On the 
basis of data reported by Smith and Soper (1974)3 the following 
specific planned comparisons were tested: 

Facto r X* Qutpati en t Therapy* Community Mental Health Cen- 
ters were expected to have higher mean factor scores than either 
State or VA Hospitals, 

Factor II: Inpatient T herapy. State Hospitals, VA Hospitals, 
and Adolescent Treatment Centers were expected to have higher mean 
factor scores than Community Mental Health Centers. 

Factor III : Research Assistant . ^^VA Hospitals were expected 
to be higher than State Hospitals. 

Factor IV : PsychQlogi cal Tes t1 ng . No planned comparisons 
e r e made. 

Resu1 ts 

The analyses were performed by computer using the programs 
contained in the "Statistical Package for the Soda! Sciences'' 
(SPSS) (Nie. Hulli Jenkins, Stel nbrenner , and Bent, 1975). The 
study consisted of four major stepsr First, "common'' factor ana- 
lysis (Gorsuchi 1974) procedures were applied to two stratified 
random halves of the sample to detirmlne the most reliable factors 
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to retain for further analysis, and to determine, the method of ro- 
tation which best fit the data* Second, common factor analysis with 
an orthogonal (varimax) rotations was applied to the complete set 
of data to obtain the final factor structure and estimated factor 
scores for each reliable factor, Thirdi the i ntercorrel ati ons of 
factor scores were obtained^ and the resulting matrix was compared 
to the expected matrix of i ntercorrel a t1 ons among factors. Finally 
the means and standard deviations for factor scores were computed 
for each agency type. Planned comparisons were made to test spe- 
cific expected differences among mental health agencies. 

Common factor analyses with three alternate methods of rota- 
tion were performed separately on two random halves of the total 
sample of 396 cases. There were two purposes: (a) to select the 
method of rotation which best produced matching factors across both 
samples; and (b) to select those factors which were most reliably 
extracted across both samples and rotational methods. 

Tables 3, 4, and 5 display rotated factor loadings for both 
samples produced by the orthogonal s oblique (delta ^ -5.00)5 and 
oblique (delta ^ 0.00) rotations^ respectively. Rather than pre- 
senting factors in the more conventional order of their extraction! 
only those factors which appeared to be similar across both samples 
are presented in pairs. 

Selection of Rotational Method. 

A comparison of the paired factors displayed in Tables 3* 4» 
and 5 reveals the superiority of the orthogonal method of rotation 
(Table 3) in producing similar factors across both samples. Using 
.35 as the minimum criterion for a salient loadings the orthogonal 
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method produced three factors with perfectly matching loadings in 
each half, and a fourthfactor (AIV, Bill) on which only one of three 
salient variables was not replicated (Table 3), 

By contrast, the oblique rotation (delta = -5»00) produced only 
one perfectly replicated factor (AI* BI). For the remaining three 
partially replicated factors the ratios of unreplicated to total 
salient variables were 1/4 (All, BII) 2/5 (AIII, Bill), and 4/8 
(AIV, BVI) (Table 4). The oblique rotation (delta ^ 0,00) again 
produced only one perfectly replicated factor (AVIIp BIV), while 
the remaining similar factors ranged from 1/5 (AI? BI) to 4/8 (AIV, 
BV) non-replicated salient variables. 

Reliability of Factors* 

The Information shown in Tables 3, 4^ and 5 was also used to 
determine the most reliable factors to be retained in later analyses. 
The four factors which were best replicated across both halves by 
the orthogonal rotation also appeared most reliably for the two 

those four factors would be emphasized in the later analyses since 
they could be assumed to be those most likely to appear in new sam- 
ples of cases* 

The first factor (AI, BII; Table 3) loaded highly on Inpatient 
Individual Therapy, Inpatient Group Therapy* and Ward Milieu Coor- 
dination, It also appeared for both of the oblique rotation methods 
(All, BII; Table 4) (All, BII; Table 5) except that those methods 
also produced salient loadings on Token Economy Coordination for 
Group A* 

The second factor (AIII, BI; Table 3) loaded on Outpatient 
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Individual Therapy, Outpatient Group Therapyt Prevention or Crisis 
Intervention I and Community Consultation, It was also replicated 
by the oblique (delta ^ -5.00) rotation (AI, BIi Table 4) and oblique 
(delta - 0.00) rotation (AI, BI; Table 5) with an additional loading 
on the Community Consultant training model by the last rotation on 
Group A (Tab! e 5) . 

The third factor (AVII, BV; Table 3) loaded on Psychological 
Testing and the Psychometrician training model. It was replicated 
well across both halves by the oblique rotation (delta - 0.00; 
Table 5* AV 1 1 , BIV) but poorly by the oblique rotation with delta 
^ -5.00 (Table 4). - 

For the fourth factor (AIV, Bill; Table 3) there were replicated 
loadings on Research Assistance and the Research Technician model • 
with a non-replicated loading on the Other training model variable 
only for Group A. In the other two rotations the two replicated 
loadings ware again replicated across both samples* although there 
was a lass rel labia tendency for loadings to also occur on Indepen- 
dent Research and Other models (AIII, Bill; Table 4) (AIIIp Bill; 
Table 5). 

Factor Extraction and Factor Scaling on Entire Sample. 

Following the results of the first analyseSi the entire sample 
of 396 cases was factor analyzed by tha PA2 (common) method. The 
method of rotation was orthogonal, since that had baen shown to 
most rallably reproduce the same factors in the two halves. 

Tabla 6 shows the seven rotated factors with their salient 
loadingSf extracted according to the criterion that sums of squared 
loadings should be greater than or aqual to one. Since 1t was 
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determined that only four factors could be considered most reliable 
from the first analyses, it will b,e only those four factors which 
will play a significant role in the factor scaling procedures* 
Those factors are shown 1n Table 6 with a 1 1 variable loadings* since 
the computer technique for determining factor scores used all vari- 
ables 1n estimating those scores* The salient factor loadings for 
those four factors are indicated with an asterisk, while for the 
remaining three less reliable factorsi only the salient loadings 
are shown. The most reliable factors were factors I, lis IV^ and 
VI, in order of extraction^ They will be renumbered I-IV 1n the 
remaining analyses^ and the other factors will be Ignored. 

Factor I, labeled "Outpatient Therapy'^ accounted for 17% of 
the total variance and loaded saliently on Outpatient Therapy (.86)i 
Outpatient Group Therapy (,76)^ and Community Consultation (,37), 

Factor II, "Inpatient Therapy*'s had salient factor loadings 
on Inpatient Individual Therapy (*81)s and Inpatient Group Therapy 
(.84)i and accounted for 13.91 of the total variance. 

Factor III (IV in Table 6), called "Research Assistant", had 
salient loadings on Research Assistance (,66)i Independent Research 
(.35) and the training model. Research Technician (.66), The Re- 
search Assistant factor accounted for 6,8% of the total variance. 

Factor IV (VI in Table 6), ''Psychological Testing"^ accounted 
for 5-6% of the total variance. It loaded highly on Testing (^74) 
and the training model, Psychometr 1 c1 an (,42). 

The four factors together accounted for 43*3% of the total 
variance, 
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Estimation and Evaluation of Factor Scores, 

Seven estimated factor scores for each of the 395 cases were 
computed and punched on a set of data cards. One way of evaluating^ 
the adequacy of estimated factor scores is to compare the matrix 
of thei r i ntercor rel ati ons with the actual or expected matrix of 
i ntercorrel a t i ons among the factors themselves. For the method 
of factoring used with an orthogonal rotation the expected inter- 
correlations among factors is a matrix with ones in the diagonals 
and near^zero correlations among. all other factors* 

Table 7 shows the obtained in tercorrel ations among factor 
scores. It can be seen that the match between the matrix of inter- 
correlations among factor scores (Table 7) and the expected inter- . 
correlation among factors is very close. The diagonals are unity, 
while all other elements show extremely low correl at 1 ons * with the 
largest {r\ FSj, FSy = ,1870) indicating less than 4% common vari- 
ance between the two sets of factor scores. 

Differences Among Mental Health Agency Types on Four Reliable Factors* 

Four factors were earlier found to appear most reliably 
across random halves and methods of rotation^ Factor Ii Outpatient 
Therapy; Factor II: Inpatient Therapy; Factor III: Research Assist- 
ant; Factor IV: Psychological Testing* The remaining analyses were: 
(a) to test predictions that certain agency types would differ on 
specific mean factor scores: and (b) to display mean factor score 
profiles for those agency types involved in those comparisons. 

Planned Com pari sons. 

Table 8 shows mean factor scores and standard deviations for 
all agency types on each reliable factor. Table 9 shows the planned 
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comparisons , their t. values^ and significance levels for differ- 
ences predicted among mean scores for Factors I, II, and III, 
Figure 1 shows mean factor score profiles for the four agency 
types involved in the planned comparisons, 

Each of the six predicted differences were highly significant* 
For Factor I (Outpatient Therapy)i Community Mental Health Centers 
were significantly higher than both State Hospitals (1337 = -6,331, 
£ less than *001) and Federal (VA) Hospitals (1337 ^ =3.4075 £ 
less than ,001) (Table 9, Figure 1). 

For Factor II (Inpatient Therapy) Community Mental Health 
Centers were significantly lower than State Hospitals (1327 ^ 
6.740. £ less than ,001), and Federal (VA) Hospitals (^337 ^ 3,435| 
£ less than .001), and significantly higher than Adolescent Treat- 
ment Centers (^337 ^ -2.229. £ less than .026) (Table 9, Figure 1). 

For Factor III (Research Assistant), Federal (VA) Hospitals 
were significantly higher than State Hospitals (1337 - -3.308, £ 
less than .001) (Table 9, Figure 1). 

Factor IV has not been reported 1n this section since a priori ^- 
comparisons were made for it. 

Group mean factor profiles for the five agency types not involved 
in the planned comparisons can be found in Figures 2 and 3. 

Discussion 

This study has served to advance and refine the work ori- 
ginally reported in Smith and Soper (1974) and Soper and Smith 
(1975). It has been shown that, using the survey data presently 
available, master's level clinical f unctioni ng i n the western states 
tend to be represented most reliably by four : ^thogonal factors: 
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Outpatient Therapy, Inpatient Therapy, Research Assistants and 
Psychological Testing, 

Equally high loadings by Outpatient and Inpatient Therapy fac- 
tors on both group and Individual therapy suggest that master's 
level training should give equal emphasis to both, regardless of 
whether training 1s directed toward outpatient or inpatient set- 
tings. 

The conceptual nature of these four most reliable factors may 
reflect the fact that master's level clinical functions are modeled 
after the, three traditional functions of the doc toral -1 evel sci- 
entist-practitioner: assessment, therapy, and research. It may 
also be, however, a reflection of bias introduced into the list 
of function variables when they were originally, and somewhat 
arbitrarily, set down* Future research will stress the more re- 
presentative sampling of function variables, and answers to the 
above questions should then be forthcoming. 

The most unique contribution of the present study has been Its 
demonstration of the feasibility and value of scoring mental health 
agencies on factorial ly-derived scales. Those scales Indicate 
their relative emphasis on various clinical functions performed by 
master's level psychologists. Thus, we have shown r ^e the rarely 
demonstrated 5 but not surpr 1 s i ng fact that master^s level clinicians 
do more outpatient therapy in Community Mental Health Centers than 
they do in State or VA Hospitals. By the same token it was demon- 
strated that Inpatient therapy is a more Important function In the 
two hospital settings. Perhaps of greater interest, because of its 
less "obvious" nature, was the finding that their performance as 
a research technician is a more important function for master*s level 
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psychologists in VA Hospitals than for either State Hospitals or 
Community Mental Health Centers. 

Findings such as these are of potential interest to three 
different types of consumers: the applied mental health agency, 
the master^s level student In training or about to graduate* and 
those involved in his or her training. The mental health agency 
itself may be Interested to know what functions are being empha- 
sized by its own master*s level clinicians. A comparison of its 
individual factor profile with the mean profile for its agency 
type would suggest ways in which it deviated from the mean. 

The student In training would surely benefit from knowing 
what course work he should emphasize in his program in order to 
best prepare for employment 1n a particular type of agency. Indi- 
vidual agencies advertising open positions could be asked to respond 
to the clinical function items of the original questionnaire. Their 
factor profiles could then be constructed and handed out to students 
who might be interested in applying for the job. 

The value of providing data-based input into the development 
of training programs for master's level clinicians appears obvious. 
It would appear to be particularly important to train master^s 
level psychologists In those functions which will be required of 
them in the field, since they are expected to work under supervision 

Future research will stress the more adequate sampling of vari- 
ables from the domain of possible clinical functions, AlsOs current 
data has been based on Indirect reports about what master's level 
psychologists are doingi obtained from their supervisors. It might 
be better to find out directly from the master's level clin1c1an» 
himself, A third important refinement will involve the development 
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of continuous scaling methods for the measurement of work functions 
to provide data more suitable for factor analytic techniques. 
Finallyi we will be obtaining comparable data on doctoral as well 
as master's ievel cliniclanSi to provide a better basis for compar- 
ing their respective factor structures for the domain of clinical 
work functions. 
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Agency r^aans 




-1,50 



Factor I B'aetor IT Factor III ^'actor IV 
Outpatient Inpatient Refleareh Testlnir 
Therapy Tharapy Assistant 

Q ____ Adolesoent Treatment Oanterg 
« - Pederal (VA) Hospitals 

0 Gonmunlty Mental Health Center 

9 — State Hospitals 

Pii|ure 1, Mean f actor score profiles for four agenoy types. 
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TABLE 1 

Numbers and Paroentagos of Potential 
and Actual Oases by Paoillty Types 



Facility Types 


Potential Gases 
% of 
N Total 


Ac tual 
N 


Oases 
% of 
Total 


State Psychiatrio Hoapltals 




7.2 


39 


9.9 


Private PsyohiatrlG Hospitals 


zk 


3. a 


8 


2.0 


General Hospitals with a 
Psyohlatrlc Unit 


78 


12,? 


35 


8,8 


General Hospitals without a 


37 


5.8 


U 


n n 
u * u 


Pederal (VA) Psychiatrio 
Hospitals 


18 


2.8 


17 


U*3 


Regional or Comnunity Mental 
Health Centers 


26? 


i|.1.6 


191 


i|.6.2 


Children's Treatment Centers 


$k 


8.5 


35 


8.8 


Adolesoent Treatment Centers 




3.8 


13 


3.3 


Adult Special Treatrnent or 
Rehabilitation Centera 




5.3 


20 


5.1 


Others 


52 


8.2 


38 


9.6 


Facility Type not Indicated 


5 


0.8 


0 


0.0 





Totals 


637 


100,0 


396 100.0 
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nmcti'^n and Model Survey Variablasj with Shwt Titles 

i 

Fanctlon Variables Short Titles 

ligagi in Individual tharapy or counaeling 

with outpatieiitfl . » Outpatiiiit Individual Thirapy 

aigagi in eroup therapy or Gounseling 

with outpatients Outpatient Group Theripj' 

aigagfl in indlyidual therapy or soun- 

seling with Inpatisnts . , , » . . . Inpatimt Individuil Tharapy 

Sngage in group therapy or counseling 

with "inpatients . . Inpatient Group Therapy 

Supervise or coordlnati ward milieu 

progrwng . * , Ward Milieu Coordination 

Serve aa behavioral consultants to other 

disoiplinea . . , , e Behavioral Consultation 

Coordinate special trBfitinent prograina such as 
those for alooholismi drug addiotion, voca- 
tional rehabilitation, etc« . , . . . Special Treatment Cooraination 

Adralrjiitir, aeore^ and/or Interprit psy- 

Qhological tests and aiiiisitiint devlceSi , * * * Testing 

Work in primary prevention or orisls 

intervention prograifii Prflvantion or Qriiia Intervention 

Work as a risearoh assistant, collecting data ^ 
and perfort^inp itatistical operitions. Researeh Agiistance 
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Funptlofj Variables 



TA-iLE 2 (Cantinuid) 

Short Titles 



Do indapandent rsseirch ^^^^^^ 

Goordimto or adninister a tokin aoonoiny ward. . . Tokin Economy GoordiMtion 

consult m the CDMity . Consultation 

Other ^ 

nodel Variables ' ., ^ IM mi 

Priraai'lly a paychoMtrlcian, with training 

well-gro'anded in principlea of raeasurenient, 

and prapared to adrninister and/or interpret 

anH make recoraiendationa fpon a variety of 

tasti and assassnent techniques . * Psychonitrieian 

Pr^friaril? a coimielor or psychotherapist, pre- 

mred ts'do supervised work with indlvldualg 

or groups » , , , . # ■ • • r 

Primarily an institutional and behavioral obange 

flffant Wittared to evaluate and altar both 

Till ffld indlvidua bsbaviors. ..... Behavior Change Age.t 

A research technlciar, well .grounded In sti- n,.,.hT,1o)an 
tlstlcs, and research design H'search Technician 

A (somnunlty consultant with training weU- 

grounded In tb. principles of oo^nlty ^ ^^^^^^^^^ ■ 

psychology , « i < • " ^ 



Other I . I . » 



Other 
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TABLE 3 

Salient Pactor Loadings for Two Random 
Halves (A, B) with Orthogonal Rotation 



Paotors 



Function Variables 


AI 


BI] 


i 1 Aiii 


31 


AVII B\ 




Bin 


Oiitpatient Individual Therapy 






.90 


.07 








Jutnatient Oroup Therapy 






.75 


.87 








Tnpatlont Individual Therapy 


.83 


.81 












Inpatient Group Therapy 


*90 


.83 








- 


- 


V/ard Milieu CDOrdlnation 




.37 




- 








B«3havioral Consultation 


- 


- 






- 




- 


M^'^swieii 1 ± L> el uifi©rj u uooraination 
















Prevention or Crisis Inter-^ 
ventlon 

/laaearch Aaaistance 
IndepTOdant nesearoh 






.36 




.52 .67 
- 


.59 


.50 


Tn^ren Economy Coordination 
















Community Congultation 








.57 


- 






Other 
















Model Variables 










P.^ychonetrician 
'rh-^raplat 










.52 .44 






behavior Chinge Agent 
















Hoaaarch Technician 
C^>rT]munity Consultant 












.77 . 


79 


Other 












36 - 
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TABLa I4. 



Salient faotw Loaainsa for Two Randoni Halves" (A. B) 
with Oblique Rotation (Delta = -5,00) 



Function Varlablaa 



Outpatient Individual Therapy ,90 ,8o 
Outpatient Group Therapy j ,78 ,8^ 

Inratlent Individual Therapy 
Inpatlen'c Group Therapy 
Ward Hllieu Coordination 
Behavioral Consultation 

Special Treatnent Coordina- 
tion 



Testing 

Prevention or Crisis Inter- 
vention 

Research Aasiatanoe 
Independent Researoh 
Toke Economy Coordination 
Gotninunlty Conaultation 
Other 



Model Variables 



Paychornetrielan 
Therapiat 

Pehavlor Change Aoent 
Research Technician 
Coimnunity Consultant 
Other 



Factors 
All BIT 



Mil tiiH 



.5k .57 



.81 ,81 
.89 ,85 
.53 



-.65 



.63 - 
,14.0 - 



.53 



-.5a 

-.36 



»1Z 



'.^43 



37 - 



-.li.6 
-.14. J 
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TABLE $ 



Salient Factor Loadings for Two Randon Halves (A, B) 
with Oblique Rotation (Delta = 0,00) 



— ^- — — ^ — - - 


Fao 


;ors 


Panctlon Variables 


AT 




All 


BII 


Ain Bni 


AVTT BIV 


1 ^ ''^XS ^ 1 AY^ 4* Tt^ '%T'^ HilQ 1 ^nWi ri •^■^ 


• ^ ^ 


.87 

• w f 










Outpatient Group .Therapy 


.80 


.86 


- 


- 






Inpatient Individual Therapy 


- 


- 


.S3 


.80 




- 


Inpatient Group Therapy 






.91 


.86 






Lard Milieu Coordination 






.53 








Behavi oral Gonsult ati on 


- 










- 


ipecial Treatrnent Coor- 






M 








Tasting 










- 


.51 .86 


Prevention or Crisis 
In t ar V an t i on 




.fi 










Hssearsh AflglstaurA 

4 \ f *i _> i J S^t^ ^ U M ^ai4« W 










.61 -.56 




irjQepQriUQnu n@S9&rQn 










- -.36 


• 


Token ^Qonoiriy Coordination 






-39 




- 




Coinmiin ity Consultation 


.60 


.62 






- 




uthar 














Isodel Variables 

- » ■ - ---^^ 










F s y 0 h ome tr 1 c i an 












.56 .1^6 


Therapist 














Behavior Change Agent 














Research Taohnician 










.77 -.79 




ComTnunity Consultant 


.36 












other 










.39 - 
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TABLE 6 

jalient Fietar Loadir.f^s for Sach Factor 

i 



Funct ion Varlablei 

Outpatient Individual Therapy 
Outpitient Groiip Therapy 
Inpatient Individml Therapy 
Inpatisnt Group Thirapy 
Ward Milisu Goordlnation 
BehaviorRl Gonsultation 

SpBelal Trfiatment CoordlnHtifln 
Testing 

Prevention or Irisls Iritervonti"?^ 
Research Assistance 

Independont Reaaarch 
Token Seonony Coordination 
Conpnnity Consiiltation 
Other 



Factors 



I 


II in 


IV V 


_ VI 


'''.66 


,02 - 


-,09 - 


.03 




-.Oil - 


,0? - 




,0[i 


^^.81 - 


,10 - 


.02 


'.10 


%h - 


,10 - 


.02 


-.11 


.33 .55^ 


-.01 - 


,01 


.Ok 


-.02 - 


-.15 .?? 


.13 


,11 


,08 - 


.17 


-,06 




.01 - 


•OL - 






-.09 « 


.Oil ,^1 


,0? 


.03 


.0? - 


^% - 


.n 


.0? 


.0? - 


^3? ■ 


,02 


-.01 


.15 .59 


.11 ^ 


.00 


^3? 


-..ll - 


-,09 ,63 


-.01 


.Oil 


.00 - 


' .01 ^ 


-.01 



T^LS 6 (Continusd) 
SallQnt Factor' Loadings for Ench Factor 



Factors 

Model Variables I II III IV V VI VII 



Pajchonetrician 


-.19 


.03 ^ 


' .13 - 




Thevaplst 


.10 


.1? ^ 


' -.09 - 




Behavior Ohanp Agent 


-.05 


.06 ^ 


^ .10 - 


-.06 


ResBarch Tsohniolan 


-.12 


.03 - 


■ ".66 ^ 


.Oil 


Conmunity Consultant 


•13 


-.10 - 


,12 .5 


I -.08 


Other 


^.03 


,10 - 


■ .26 - 


.00 



Percent of Variance Accounted for 1? 13.9 ' 8.0 6,8 6.2 5.6 5.2 
Togather Account for 62, 8^ of Total Variance, 
^^Saliint Factor Loadings for the Retained Factors, 



0 a 



ERIC 



^5 



27 



TABi,a ? 



fmtov kov$ Intircorrelationa 



Factors 





I 11 


III 


IV 


V 


VI VII 


Factor I 


1,0000 ,0262 


-,0895 


-.035? 


.18?0 


*0\^ ,02?B 


Factf^ IT 
Factor III 


l.OOOC 


. , m.. 

1,0000 


.0363 
.0519 


-ML 

Am 


.,.^.0056 .03k, 

.0513 ,1330 


Pactop IV 






1,0000 


.0109 


.0533 .0?i|3 


Factor V 








1,0000 


^.02?6 .0390 


Factor V! 










1,0000 ^,0306 


Factor VI] 










1,0000 
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T-.m Factor Scores and Standard Deviations for Each k[;mi Type 



I Outpatient 11 Iiipatient III Research P/ Piycholog- 
Thirapy^ Therapy Asslgtant ical Teiting 

Agfincy Types X a,d, X s.d. X s.d, ' X s.d, 



State Hosp.Uals -0.5I|7 1.009 0.712 0,399, 0,167 0,9ta 0,318 O413 

'Private 'Hoapitals with ' 

a Psychiatric Unit -0,361 l.DiS 0,028 O.850 0,m hl^k 0.096 0,673 

General Hospitals with 

a Psychiatric Unit -0.11^ 0.965 0.1j09 0,802 O.I3O O.tS 0,169 0,693 

Federal (VA) Hospitals ^0,3u3 1.13^ 0.936 OM 0,051 O.876 
Cornfiiunity Mental Health 

Canters O.jfO OMi ^0,293 O.863 -0,127 0.?"^ 0,001 O.71B 
Childrens Treatinent 

.n,?i; i.o|,i 0,051 ^%h -0.316 O.50B 0.076 0,7^9 

Adolescent Treatnent 

'e^^ters .i.;n 0.f13 0,?!|9 0.7a6 ■^0,39? 0,6711 -0>kk2 l.lO? 
Adult Special 

Treatr-ent Gentsr 4,21^ 0,968 0,110 0,967 -0.l!|3 0,^06 .0,^1 l.U^ 

Othsr^ -0.132 1.033 -C.03ii 0.961 0,3lili 0,9?e -Clkl^ 0,9li^ 



«1 



.0,0X1 O.^Oi^ 0,000 0.901 0,000 0.326 0.000 0.7^? 
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TABLE 9 

Planned Comparisons for Factors I, 11, and III 







Factor 


Comparison 


d^f ^ 


t 






Cormnunlty Kental 




-^6.331 — 






?iealth Centars 
State Hospitals 


-387 - 


vooi-- 


I 


C ormmn 1 1 y Men t al 
Health Contera 
vs. 

Federal (VA) 
Hospitals 

--- - - -I 


387 


-3*i|07 


S.ooi 




CoiTOTunity Mental 
Health Centers 
vs • 

State Hospitals 


387 


6,714.0 


; .001 


II 


Gomraunlty Mental 
Health Centers 
vs. 

Federal (VA) 
Hospitals 


387 


3.i^35 


5*001 




Oomminlty Mental 
Health Centers 
vs. 

Adolescent Treat- 
ment Centers 


^ 387 


-2.229 


£.026 


1 

■ III 


Federal (VA) 
Hospitals 
vs. 

State Hospitals 


387 


-3.308 


5.001 
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Figure 2 

Mean Factor Score Profiles of nhildren's Treatment Centers, 
Adult Speoial Treatment Cento b, and Other Facilities 



Agency Means 
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1,00 
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-.70 
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Factor IV 

Psj^'chological 
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Ghlldren's Treatment Centers 
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0 
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Figure 3 

Mean Factor Score Profiles or Private 

Hoapitals and General Hoapitals 

Agency Means 



1.50 
1-.25 ' 
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Factor I Factor II Factor III Factor IV 
Outpatient Inpatient Researoh Payohologlcal 
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0 Private Hoapltali 

0 General Hoapitals 

34 



ERIC 



